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ABSTRACT 
Mindfulness techniques have been shown to be successful mechanisms for use 
with eating therapies. Registered dietitians (RDs) are continually looking for innovative 
approaches with which to augment nutrition counseling for eating behaviors. The purpose 
of this study was to introduce mindfulness, both theoretically and experientially, to RD 
participants (n=138) through continuing education (CE) sessions at professional 
meetings. Participants attended one of five one-hour workshops which were given at 
professional meetings over a six-month period. Pre/post-presentation surveys were given 
the day of each presentation, and a three-month follow-up e-mail survey was used to 
assess changes in personal behaviors and professional mindfulness implementation.  
Before the presentation, 57% of RD's (n=79) had heard about mindful eating techniques 
for dietetics. Following the presentation, 83% (n=118) of RD's reported likeliness to 
investigate mindfulness for personal use and 73% (n=100) for professional use.  Of the 
three month follow-up survey RD respondents (n=32), 25% (n=8) had sought information 
about mindfulness techniques, 59% (n=19) had used mindfulness personally and 31% 
(n=10) had used it professionally.  Implementing mindfulness techniques into 
professional practice is correlated with personal application of mindfulness (p=.013, 
r=.318), yet it is more strongly correlated with seeking mindfulness information (p=.009, 
r=.335).  These results highlight the recommendation that CE sessions introduce 
mindfulness to RDs with a personal application focus, in order to prepare them to use 
mindfulness techniques in their professional practices.  
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CHAPTER 1 
Problem Statement 
The National Health Statistics Report indicates that there has been an increase 
from 2002 to 2007 in the use of Complementary and Alternative Medicine (CAM) among 
individuals in the United States (1).  CAM modalities are therapies that are not regularly 
used in allopathic medicine, and may not have extensive research evidence supporting 
use and outcomes. According to the report, 38% of adults had indicated use of a CAM 
therapy within the past 12 months.  Some of the CAM modalities with increased use by 
Americans are mind-body based therapies, which includes meditation, deep breathing, 
mindfulness and yoga (1).  This increase in popularity and interest in mind-body based 
therapies makes it crucial that health professionals become educated about and exposed 
to the various CAM modalities available in order to effectively communicate with 
patients about these therapies (2).   
Mindfulness Based Stress Reduction (MBSR), a mindfulness training program 
developed by Dr. Jon Kabat-Zinn in 1979, is a CAM therapy that combines mindfulness 
meditation and yoga to teach individuals how to be more in tune with their minds, bodies, 
and external environments (2,3).  MBSR has been shown to produce behavioral, 
psychological and physiological benefits in participants both with and without health 
problems (3-7).  Mindfulness, which is historically the basis of Buddhist meditation, can 
be described as “paying attention in a particular way”, which includes “an affectionate, 
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compassionate quality within the attending, a sense of openhearted, friendly presence and 
interest” (3,7).  Mindfulness meditation teaches cognitive awareness of the relationships 
between the mind, body, and external environment in order to expose the power of 
internal resources to cope, grow, and heal from stressful experiences.  
In recent years, mindfulness techniques have been employed as a means to raise 
one’s awareness of eating behavior and has been investigated in a variety of National 
Institute of Health (NIH) funded studies (8-11).  The use of mindfulness with eating 
behaviors provides an opportunity for registered dietitians (RDs) to utilize these 
techniques in a clinical or professional setting.   
To date, there are no studies published investigating the introduction of MBSR 
and/ or mindfulness to practicing registered dietitians (RDs) in order to promote 
utilization in practice.  Given the success of MBSR and mindfulness techniques in 
clinical and non clinical populations, this study investigates whether introducing 
mindfulness research and providing mindful eating experiences through presentations at 
professional CE settings successfully prepares RDs to later investigate mindfulness as an 
effective tool for the populations which they serve. 
Review of Literature 
Introducing Health Practitioners to CAM 
The increase in interest and use of CAM therapies amongst Americans makes it 
clear that there is a need for practicing health professionals to become introduced to these 
therapies.  In a 2003 article, Kabat-Zinn emphasizes that mindfulness “cannot be taught 
to others in an authentic way without the instructor’s practicing it in his or her own life” 
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(2).  Another article asserts the importance of practitioners practicing mindfulness in their 
daily lives (12).  These views make it clear that in order for health practitioners to be able 
to train their clients on mindfulness techniques, they must first be introduced to 
mindfulness techniques and experience practicing the techniques themselves.  Without an 
effective introduction of mindfulness techniques preceding clinical application, it is 
unlikely that health professionals would recommend such approaches to their clients.   
Recent studies have investigated successful methods to introduce health 
practitioners to various CAM techniques in order to increase integration of those 
techniques into their practices (13-18).  One method that has been discussed is 
incorporating CAM information into medical education curriculum, which will provide 
future physicians and health professionals with the tools and knowledge to appropriately 
educate their patients (13).  While the incorporation of CAM into education is crucial to 
educating future practitioners, it does not provide a solution to the issue of educating 
currently practicing health professionals about CAM.  There are several studies which 
focus on introducing currently practicing health practitioners to CAM techniques.  These 
studies have illustrated that the combination of conceptual change and experiential 
teaching approaches have been the most effective.  One randomized controlled study 
used an 8-hour intervention with a pre-post design at a large academic medical center to 
introduce various CAM techniques to physicians (14).  Participants were first provided 
research background on techniques, and then were invited to experience the techniques 
themselves.  The participants showed significant positive changes in perceptions about 
CAM and attitudes toward it when compared with the control group. The participant 
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physicians rated research evidence as the most important factor influencing their 
willingness to integrate CAM into their practices.   
A second study utilized a week-long training program for health professionals 
(15).  Study participants were given didactic and experiential training in multiple mind-
body therapies.  They were given questionnaires on previous training and use of the 
approaches both before and one year after the program.  The results of this study indicate 
that there was a significant increase in both personal and professional use of the CAM 
modalities introduced. 
Another study examined how an integrative cancer care training program for 
health professionals might alter participants’ perception of their professional skills, use of 
mind-body modalities, and the acceptance of integrative cancer care at their institutions 
(16).  The training program was a week long and included lectures that provided the 
participants with information about integration of conventional and complementary 
therapies for cancer care into individualized programs.  The small group sessions 
introduced the participants to experiencing mind-body techniques. Surveys given at the 
training program as well as six months after the program were used to determine current 
personal and professional use of CAM modalities, as well as changes in their clinical 
practice and acceptance of the therapies by their institutions. The results of this study 
show that there was a significant increase in the use and recommendation of CAM 
modalities in their clinical practices (16). 
An additional study introduced clinical psychologists in training to mindfulness 
through a series of 14 brief 10-minute sessions during lunch breaks (18).  Results from 
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the study indicate that the brief exercises in mindfulness could be useful as an 
“experiential introduction to mindfulness for clinicians”. 
Mindfulness techniques for eating behaviors 
Traditional diet therapies (caloric restriction, fat restriction, medical intervention, 
etc) as treatments for weight management have been shown to be fairly ineffective in 
producing long-term weight loss (19).  With the obesity epidemic continually increasing 
in severity, RDs need to explore other diet therapies to produce lasting weight loss and 
lasting behavior change in clients.   
Mindfulness and mindful eating (also referred to as intuitive eating) have been 
explored as potential alternative or adjunctive therapies to traditional diet therapies (8-
11).  Mindful eating can be described as nonjudgmental awareness of both internal and 
external experiences and sensations associated with eating such as hunger and satiation 
cues, tastes, smells, textures, and more (10).  Research into eating habits and factors that 
influence food consumption suggests that there is an over-reliance on external cues for 
meal cessation rather than internal cues (19-25).  This lack of a focus on internal cues for 
hunger and satiation can lead to over eating and ultimately weight gain.  Mindfulness and 
mindful eating techniques can provide individuals with the skills to be able to 
acknowledge when they are hungry and respond to their own body’s demands rather than 
to environmental factors.  RDs need to become familiar with mindfulness and mindful 
eating techniques in order to be able to provide clients and patients with the necessary 
education and training to be able to utilize these beneficial techniques.   
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Stages of Change Model for Behavior Change 
The Stages of Change (Transtheoretical) Model can be used to describe an 
individual’s level of readiness to change a given behavior (26).  This model can be used 
to assess and describe a RD’s readiness to implement mindfulness techniques in a clinical 
or professional setting.  There are five stages in this model (26): 
 Precontemplation – “has no intention of taking action within the next six months” 
 Contemplation – “intends to take action in the next six months” 
 Preparation – “intends to take action within the next thirty days and has taken 
some behavioral steps in this direction” 
 Action – “has changed behavior for less than six months” 
 Maintenance – “has changed behavior for more than six months” 
In order for RDs to be ready to implement mindfulness techniques into a clinical or 
professional setting, they would need to adopt mindfulness practices themselves.  In order 
for this personal adoption of mindfulness to occur for the RDs, they would need to be in 
contemplation, preparation, or action stages of the Stages of Change Model. 
Objectives/Purposes 
1. To determine whether professional CE is an appropriate venue to introduce 
mindfulness approaches in order to encourage behavior change in practicing RDs. 
2. To describe knowledge and use of CAM and mindfulness techniques by 
practicing RDs prior to an introduction to mindfulness. 
3. To determine if previous knowledge and use of CAM and mindfulness affects use 
after a brief introduction to mindfulness. 
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The researchers of this study hypothesized that the introduction of mindfulness to 
RDs through conceptual theory, the research evidence, and a mindful eating experience 
would result in participants seeking more information about mindfulness and utilizing it 
for personal practice.   
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CHAPTER 2 
Methodology 
This study was drawn from a larger study examining an introduction of 
mindfulness to various health professionals.  This study examined only RDs in order to 
determine the efficacy of professional meetings as a potential setting to present 
mindfulness education for this particular segment of health professionals. 
International Review Board (IRB) approval for this study was obtained by Dr. 
Maryanna Klatt, the principal investigator for the study. Permission to present at five 
seminars for health professionals was obtained prior to beginning the study. Presentations 
were delivered to the attendees of the mindfulness sessions at the following approved 
professional meetings in 2009: 
 Ohio Dietetics Association Annual Meeting  
 Central Ohio Kidney Conference 
 Lung Health and Tobacco Cessation Conference 
 Martha Nelson Lewis Conference for Dietitians 
 Diabetes Educators of Central Ohio 
This study exposed RDs through professional CE meetings to a one-hour 
intervention consisting of an educational lecture and presentation about mindfulness 
theory and research, in addition to an experiential component involving mindful eating.    
The mindfulness intervention was developed based on the core concepts of mindfulness.   
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The first third of the presentation (about 20 minutes) provided attendees with 
background information on mindfulness, as well as information on the impact of 
mindlessness. The second third of the presentation (about 20 minutes) was devoted to 
explaining the scientific research on the efficacy of mindfulness and mindful eating.  The 
last third of the presentation (about 20 minutes) was devoted to providing the attendees 
with experiences in mindfulness, specifically mindful eating.  They were provided a 
handout with a “Mindful Eating diary”, and were asked to take a few minutes to fill out 
the diary.  This diary asked them to recall their experiences eating in the past 24 hours, 
the external circumstances, people, and situations in which they ate, in order to guide 
them in an exploration of whether or not they had eaten mindfully.  They were then asked 
to turn to the health care professional to their right and take a few minutes to generate 
ways that they might be able to use mindful eating practices as a way to help 
clients/patients.  This component of the mindfulness experience expands upon 
appreciative inquiry, which holds that shared experiences and narratives can provide a 
collective experience and creates belief in the ability to transform the future (27).  
Registered dietitians are experts in nutrition and nutritional counseling, thus sharing 
ideas/experiences amongst themselves has the potential to move the  group forward in 
generating ways in which mindful eating could be implemented, both personally and 
professionally.   
Following this activity, attendees were then led through a brief (about 5 minutes) 
mindful eating experience by Dr. Klatt.  The attendees were provided small boxes of 
raisins, and were invited to take three minutes to mindfully eat three raisins.  They were 
asked to utilize all five senses while eating the raisins one at a time: sight, smell, taste, 
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touch, sound.  The RDs were instructed to see the ridges, color, shape, variation of the 
raisins; smell the sweetness of the raisins; taste the difference in taste before and after 
biting the raisins; feel the textures of the raisins in the hand and mouth; hear the sounds in 
the mouth upon biting into the raisins.  This mindful eating experience provided a 
practical experience, and a personal and potentially professional example of how 
mindfulness can be applied to eating.   
Pre- and post-presentation surveys were developed, in addition to a three-month 
follow-up e-mail survey measuring the RDs’ adoption of the core concepts taught at the 
session.  Content validity of the surveys was enhanced by developing the surveys based 
on the educational intervention.  Pre/post-presentation surveys were distributed on the 
day of each presentation and attendees were presented with the option to anonymously 
complete surveys and be included in the research study.  Of all the attendees present at 
the presentations, 138 RDs opted to participate in the study by completing the pre/post 
presentation surveys.  Of these 138 RD participants, a self-selected sub-set of 109 RDs 
elected to receive a follow-up e-mail survey concerning their implementation of 
mindfulness strategies three months after the presentation.  Those who indicated 
agreement to receive a follow-up e-mail survey were guaranteed that they would only be 
contacted once, eliminating the option of contacting participants that did not return the 
follow-up surveys.  Pre/post-presentation surveys were collected immediately following 
each presentation, and all data were kept confidentially in Atwell Hall at The Ohio State 
University.   
Three months following each presentation, the attendees that agreed to be contacted 
via e-mail (n=109) were sent one e-mail with an attached brief three-month post-
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presentation survey, inquiring about the presentation attendee’s use of the information 
presented on mindfulness, either for their personal use or professional practice.  Follow-
up surveys were electronically completed and returned by e-mail from 32 RD 
respondents. As previously mentioned, the participants were guaranteed only one e-mail 
contact so further encouragement of participation was unable to occur.  The follow-up 
survey assessed information seeking, personal use, and professional use of information 
presented.   
Population and Sample 
The population that was selected for this study consisted of RDs attending the 
previously mentioned professional meetings for health professionals in central Ohio in 
2009. Prior permission to collect research data was obtained.  A total of five professional 
meetings were chosen to provide the study sample so that an adequate amount of 
participants could be obtained.  The meetings were not exclusively for RDs, but instead 
were for various health professionals. One professional meeting did not have any RD 
participants, resulting in no survey results from that meeting (Lung Health and Tobacco 
Cessation Conference).  Table 1 describes the number of participants by professional 
meeting and survey.  The participants of the study were those RDs that completed 
pre/post-presentation surveys and indicated agreement to participate in the research 
study.  Mean number of years in practice of participants was 18.04, and the mean age of 
participants was 44.5 years.   
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Professional Meeting Pre/Post 
Survey RDs (n) 
Follow-Up 
Survey RDs (n) 
Ohio Dietetic Association Annual Meeting 34 7 
Central Ohio Kidney Conference 14 2 
Lung Health and Tobacco Cessation Conference 0 0 
Martha Nelson Conference for Dietitians 40 9 
Diabetes Educators of Central Ohio 50 14 
 
Table 1: RD Participation by Professional Meeting and Survey 
 
Design 
This research study had a single-group pretest posttest design.  The investigators 
elected not to utilize a control group with this study, which was a limitation to the study 
design.  
The mindfulness presentations used in this study were developed based on two 
principles: experiential learning and behavior change (26,28).  RDs need to experience 
mindfulness techniques in order to be confident that the techniques may help their 
patients.  During the presentation, participants experienced a brief mindful eating 
experience in which they mindfully ate three raisins in three minutes.  The experiential 
learning component allowed for a personal mindful eating experience.  The behavior 
change approach acknowledges that in order for RDs to be willing to use mindfulness 
techniques in a professional setting, they must first be at a stage of change in which they 
are ready to consider implementing or to implement mindfulness techniques.  By 
providing the RDs with the conceptual theories of mindfulness in addition to an 
experiential component, they were prepared to advance to a higher stage of behavior 
change and move closer to implementation of mindfulness techniques in the professional 
setting.   
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Data and Instrumentation 
The instruments used to collect data for this survey included three different 
surveys: a pre-presentation survey (Figure 1), a post-presentation survey (Figure 2), and a 
three-month follow-up e-mail survey (Figure 3).  Please refer to the appendix for 
examples of the instruments. 
The pre-presentation survey (Figure 1) was used to assess demographic and 
professional information of the participants, including health profession, years in 
practice, gender, age, highest educational degree, and proportion of their day spent in 
direct patient contact.  The collection of this information was primarily for the larger 
study being completed by the primary researcher, Dr. Maryanna Klatt.  The question 
regarding health profession allowed the RDs to be identified and evaluated separate from 
the other health professionals.   
The pre-presentation survey also collected information about the participants’ 
knowledge and use of CAM and mindfulness prior to the presentation, allowing there to 
be a baseline established for prior knowledge and use.  Responses included a Likert scale 
to assess the levels of knowledge and use of CAM and mindfulness (never, sometimes, 
often, always).The questions on this survey were:  
 “Have you ever had a client/patient ask you for information or advice 
about CAM?”  
 “Have you ever felt a need for instruction within professional continuing 
education on CAM?”  
 “Have you ever employed any CAM approaches within your clinical 
practice?”  
 “Have you ever heard about Mindfulness Based Stress Reduction as it 
relates to your clinical practice?”  
 “Have you ever heard about Mindful Eating as it relates to your 
profession?” 
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 “Have you ever employed any CAM approaches to Health and Wellness 
yourself?” 
Affirmative responses to these questions (sometimes, often, always) were 
collapsed to provide a more accurate representation of participants’ overall prior 
experiences with CAM/ mindfulness techniques. 
The post-presentation survey (Figure 2) was used to assess participants’ likeliness 
to investigate mindfulness and CAM for personal and professional use after being 
introduced to it during the presentation.  They were answered using a Likert scale (1=not 
at all likely; 2=not likely; 3=maybe; 4=likely; 5=very likely).   The questions on this 
survey were: 
 “How likely is it you might investigate mindfulness technique for your 
professional use in your clinical practice?” 
 “How likely is it you might investigate mindfulness techniques for your 
personal use?” 
 “How likely is it you might investigate other CAM approaches for your 
professional use with your client/patients?” 
 “How likely is it you might investigate other CAM approaches for your 
personal use?” 
Affirmative responses to these questions (likely, very likely) were collapsed to 
provide a more accurate representation of overall likeliness to investigate mindfulness 
techniques.    
This survey also included two qualitative data collection sections. In the first 
section, the participants brainstormed with the person next to them about ways they might 
be able to use mindfulness techniques in their clinical/professional practices. The second 
qualitative data collection section asked participants to indicate an area of their life (a 
meal/activity) with which they could best choose to be more mindful. 
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The three-month follow-up e-mail survey (Figure 3) was used to assess the 
changes in behaviors of the health professionals regarding mindfulness and CAM.  
Questions on this survey assessed information seeking, personal use, and professional use 
of mindfulness and CAM.  The response options were: no, yes, I am considering it, I 
intended to.  There was also a qualitative question asking the participant to detail how 
he/she implemented mindfulness in a clinical practice if it were indicated that he/she had 
done so.  Questions on this survey were: “In the past three months:” 
 “Have you sought information about Complementary and Alternative 
Medicine (CAM) approaches to Health and Wellness? (CAM includes 
Indian and Chinese Traditional Medicine, special diets, supplements, 
massage, yoga, meditation, energy medicine, etc)” 
 “Have you sought information specifically about mindfulness 
techniques?” 
 “Have you sought but not yet implemented anything using mindfulness 
techniques?” 
 “Have you purchased or borrowed a book specifically about mindfulness 
techniques?” 
 “Have you implemented mindfulness practices into your own life?” 
 “Have you experimented with mindful eating?” 
 “Have you implemented mindfulness techniques into your clinical practice 
in any way? If so, please detail:” 
All survey data were collated via teleform, which electronically tabulated the data 
into a database, ensuring less data entry error.  The data was then analyzed using PASW 
Statistics software.  Methods of data analysis through PASW included both Spearman 
and Pearson correlations, as well as frequency analyses.  In order for responses from the 
follow-up survey to be accurately analyzed using Spearman correlations, they needed to 
be re-ordered from “no (1), yes (4), I am considering it (3), I intended to (2)” to an 
ordinal rank of “no (1), I intended to (2), I am considering it (3), yes (4)”.  
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CHAPTER 3 
Results/Discussion 
As it tends not to be taught in educational programs for dietetics, practicing RDs 
need effective ways to be introduced to CAM modalities that are of interest to the 
populations which they serve.  The results of this study indicate that there is a need felt 
amongst RDs for instruction on CAM within professional CE (Table 2), suggesting that it 
was a well-received setting to present information on mindfulness. 
Prior to the mindfulness presentations, 57.6% of RD's (n=79) reported that they 
had heard about mindful eating techniques for dietetics; 53% (n=71) of RDs had used 
CAM approaches in a clinical practice; and 69.4% (n=93) of RDs had used CAM for 
personal use (Table 2).  Following the presentation, 84.4% (n=118) of RD's reported 
likeliness (“likely” and “very likely” combined) to investigate mindfulness for personal 
use and 75.8% (n=100) for professional use (see Table 3).     
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Question Response N % 
Have you ever had a 
client/patient ask you for 
information or advice about 
CAM? 
Total n=136 
Never 20 14.7% 
Sometimes 86 63.2% 
Often 28 20.6% 
Always 2 1.5% 
Have you ever felt a need for 
instruction within professional 
continuing education on CAM? 
Total n=136 
Never 11 8.1% 
Sometimes 52 38.2% 
Often 61 44.9% 
Always 12 8.8% 
Have you ever employed any 
CAM approaches within your 
clinical practice? 
Total n=134 
Never 63 47.0% 
Sometimes 54 40.3% 
Often 13 9.7% 
Always 4 3% 
Have you ever heard about 
Mindfulness Based Stress 
Reduction as it relates to your 
clinical practice? 
Total n=137 
Never 81 59.1% 
Sometimes 33 24.1% 
Often 21 15.3% 
Always 2 1.5% 
Have you ever heard about 
mindful eating techniques as it 
relates to your clinical practice? 
Total n=137 
Never 58 42.3% 
Sometimes 51 37.2% 
Often 20 14.6% 
Always 8 5.8% 
Have you ever employed any 
CAM approaches to Health and 
Wellness yourself? 
Total n=134 
Never 41 30.6% 
Sometimes 62 46.3% 
Often 24 17.9% 
Always 7 5.2% 
 
Table 2: Pre-Presentation Survey RD Response Frequency Analysis 
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Question Response N % 
How likely is it you might 
investigate mindfulness techniques 
for your professional use in your 
clinical practice? 
Total n=132 
Not at all likely 2 1.5% 
Not likely 3 2.3% 
Maybe 27 20.5% 
Likely 65 49.2% 
Very likely 35 26.5% 
How likely is it you might 
investigate mindfulness techniques 
for your personal use? 
 
Total n=135 
Not at all likely 0 0% 
Not likely 1 .7% 
Maybe 20 14.8% 
Likely 57 42.2% 
Very likely 57 42.2% 
How likely is it you might 
investigate other CAM approaches 
for your professional use with your 
clients/patients? 
Total n=132 
Not at all likely 2 1.5% 
Not likely 5 3.8% 
Maybe 43 32.6% 
Likely 56 42.4% 
Very likely 26 19.7% 
How likely is it you might 
investigate other CAM approaches 
for your personal use? 
 
Total n=135 
Not at all likely 0 0% 
Not likely 9 6.7% 
Maybe 38 28.1% 
Likely 48 35.6% 
Very likely 40 29.6% 
 
Table 3: Post-Presentation RD Response Frequency Analysis 
 
Likeliness to investigate mindfulness for professional practice was significantly 
correlated with feeling a need for instruction within CE on CAM (r=.395, p<0.01), 
having ever employed CAM in a clinical practice (r=.344, p<0.01), having ever heard 
about MBSR as it relates to clinical practice (r=.407, p<0.01), having ever heard about 
mindful eating techniques for clinical practice (r=.394, p<0.01), and having ever 
employed CAM approaches to health personally (r=.333, p<0.01) (Table 4).  These 
results suggest that having prior knowledge or experience related to CAM or mindfulness 
was a significant factor in the participants’ likeliness to further investigate mindfulness. 
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 Post-test Questions 
Pre-test Questions 
How likely 
is it you 
might 
investigate 
mindfulness 
techniques 
for your 
professional 
use in your 
clinical 
practice? 
How likely 
is it you 
might 
investigate 
mindfulness 
techniques 
for your 
personal 
use? 
How likely 
is it you 
might 
investigate 
other CAM 
approaches 
for your 
professional 
use with 
your 
client/patie
nts? 
How likely 
is it you 
might 
investigate 
other CAM 
approaches 
for your 
personal 
use? 
Have you ever had a 
client/patient ask you for 
information or advice about 
CAM? 
.097 .025 .154 .139 
Have you ever felt a need for 
instruction within professional 
CE on CAM? 
.395
**
 .299
**
 .301
**
 .370
**
 
Have you ever employed any 
CAM approaches within your 
clinical practice? 
.344
**
 .296
**
 .402
**
 .340
**
 
Have you ever heard about 
Mindfulness Based Stress 
Reduction as it relates to your 
clinical practice? 
.407
**
 .252
**
 .463
**
 .301
**
 
Have you ever heard about 
Mindful Eating techniques as it 
relates to your clinical 
practice? 
.394
**
 .203
*
 .335
**
 .152 
Have you ever employed any 
CAM approaches to Health and 
Wellness yourself? 
.333
**
 .359
**
 .384
**
 .385
**
 
N=138, *P<0.05, **P<0.01 
 
Table 4: Correlation analysis of pretest to posttest survey RD responses 
 
The response rate of the three month follow-up survey RD respondents was 29% 
(n=32). Of the respondents, 25% (n=8) had sought information about mindfulness 
techniques, 59% (n=19) had used mindfulness personally and 31% (n=10) had used it 
20 
 
professionally (Table 5).  Seeking information about mindfulness is significantly 
correlated with purchasing or borrowing a book about mindfulness (r=.525, p<0.01), 
personal application (r=.460, p<0.01), and professional implementation of mindfulness 
(r=.335, p<0.01), as shown in Table 6 below.    
Question Response N % 
Have you sought information 
about CAM approaches to Health 
and Wellness? 
Total n=32 
No 11 34.4% 
Intended to 2 6.3% 
Considering it 2 6.3% 
Yes 17 53.1% 
Have you sought information 
specifically about mindfulness 
techniques? 
Total n=32 
No 21 65.6% 
Intended to 1 3.1% 
Considering it 2 6.3% 
Yes 8 25.0% 
Have you sought but not yet 
implemented anything using 
mindfulness techniques? 
Total n=29 
No 23 79.3% 
Intended to 0 .0% 
Considering it 0 .0% 
Yes 6 20.7% 
Have you purchased or borrowed 
a book specifically about 
mindfulness techniques? 
Total n=32 
No 28 87.5% 
Intended to 2 6.3% 
Considering it 1 3.1% 
Yes 1 3.1% 
Have you implemented 
mindfulness practices into your 
own life? 
Total n=32 
No 9 28.1% 
Intended to 2 6.3% 
Considering it 2 6.3% 
Yes 19 59.4% 
Have you experimented with 
mindful eating? 
 
Total n=32 
No 11 34.4% 
Intended to 2 6.3% 
Considering it 0 .0% 
Yes 19 59.4% 
Have you implemented 
mindfulness techniques into your 
clinical practice in any way? 
Total n=32 
No 19 59.4% 
Intended to 1 3.1% 
Considering it 2 6.3% 
Yes 10 31.3% 
 
Table 5: Three-Month Follow-Up E-Mail Survey RD Response Frequency Analysis 
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Follow-Up 
Survey 
Questions 
Have you 
sought 
info about 
CAM 
approaches 
to Health 
and 
Wellness?            
Have you 
sought 
information 
specifically 
about 
mindfulness 
techniques? 
Have you 
sought but 
not yet 
implemented 
anything 
using 
mindfulness 
techniques? 
Have you 
purchased 
or 
borrowed a 
book 
specifically 
about 
mindfulness 
techniques? 
Have you 
implemented 
mindfulness 
practices 
into your 
own life? 
Have you 
experimented 
with mindful 
eating? 
Have you 
sought 
information 
specifically 
about 
mindfulness 
techniques? 
.244 
     
Have you 
sought but not 
yet 
implemented 
anything using 
mindfulness 
techniques? 
.008 .297
*
 
    
Have you 
purchased or 
borrowed a 
book 
specifically 
about 
mindfulness 
techniques? 
.184 .525
**
 .051 
   
Have you 
implemented 
mindfulness 
practices into 
your own life? 
.172 .460
**
 .379
**
 .321
*
 
  
Have you 
experimented 
with mindful 
eating? 
.254
*
 .305
*
 .295
*
 .207 .439
**
 
 
Have you 
implemented 
mindfulness 
techniques into 
your clinical 
practice in any 
way? 
.012 .335
**
 .239 .217 .318
*
 .326
*
 
N=32, *P<0.05, **P<0.01 
 
Table 6: Correlation analysis of three-month follow-up survey RD responses 
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The results can best be explained through the Stages of Change Model (26).  The 
RDs that indicated on the three month follow-up survey they had not sought information 
about mindfulness techniques were in the pre-contemplation stage of change, and they 
likely have no intention to take action regarding mindfulness any time soon.  These RDs 
need more information about mindfulness shared with them before they will be ready to 
seek out information independently.  The RDs that sought information, but had not 
implemented mindfulness into personal or professional practice were in contemplation or 
preparation stages of change, indicating that they were preparing themselves to 
implement mindfulness in the future.  The RDs that had implemented mindfulness 
personally or professionally were in action or maintenance stages of change, and had 
either begun to implement it because of the presentation or had continued implementing 
it if they had previously done so.   
These results highlight the recommendation that CE sessions introduce 
mindfulness to RDs with a personal application focus, in order to prepare them to use 
mindfulness techniques in their professional practices. RDs that practice mindfulness 
techniques themselves will be more comfortable teaching techniques to clients or 
patients. 
Future Implications/Conclusions 
The use of a single-group pretest posttest study design allowed for potential 
threats to validity of the study.  While it was determined that a control group would have 
been impractical to use with this study, a control group would have allowed the 
researchers to determine whether the experiential learning component of the study made a 
difference with likeliness to investigate CAM or mindfulness and the implementation of 
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mindfulness three months following the interventions.  Perhaps the experiential 
component is critical for CE sessions on mindfulness to affect change, but without a 
control group that only receives didactic instruction on mindfulness, this conclusion 
cannot be reached. This indicates an opportunity for future research into mindfulness 
introductions to practicing RDs.   
To date, there are no published studies introducing mindfulness techniques to 
registered dietitians through a professional continuing education format utilizing didactic 
background and research information, in addition to experiential immersion.  This study 
provides promising evidence concerning the education of practicing RDs about CAM 
techniques through the format of professional continuing education.  The practicing RD 
is a valuable target for the teaching of mindfulness techniques as the RD has an 
opportunity to help provide individuals with dietary behaviors and techniques to lead 
healthy lives. Practicing healthcare professionals need to be introduced to cutting edge 
research that could enhance their practice- especially when we have a national obesity 
problem that has such a huge impact on rising health care costs.  Interventions such as 
mindful eating may appear at first glance to be beyond the comfort zone of RDs who 
graduated prior to research evidence verifying the benefits of CAM approaches.   
Professional CE presentations may be a powerful format to provide both the current 
research background to practicing healthcare practitioners, while allowing for the 
experiential component of the CAM approach. 
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Figure 1: Pre-Presentation Survey 
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Figure 2: Post-Presentation Survey 
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No 
 
Yes I am 
considering 
it 
I 
intended 
to 
In the past 3 months: 
Have you sought information about Complementary 
and Alternative Medicine (CAM) approaches to Health 
and Wellness?  (CAM includes Indian and Chinese 
Traditional Medicine, special diets, supplements, 
massage, yoga, meditation, energy medicine, etc) 
 
    
In the past 3 months: 
Have you sought information specifically about 
mindfulness techniques?  
 
    
In the past 3 months: 
Have you sought but not yet implemented anything 
using mindfulness techniques? 
 
   
In the past 3 months: 
Have you purchased or borrowed a book specifically 
about mindfulness techniques?  
 
    
In the past 3 months: 
Have you implemented mindfulness practices into your 
own life? 
 
    
In the past 3 months: 
Have you experimented with mindful eating? 
 
    
In the past 3 months: 
Have you implemented mindfulness techniques into 
your clinical practice in any way? If so, please detail: 
 
 
 
 
 
 
 
 
 
 
   
 
 
Figure 3: Three-Month Follow-Up Survey 
 
